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NFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE U

.

i

DEPARTMENT OF COMMERCE

. Registration Dismct No._._2Zr

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JAN" zc?st§47_._,-»-STANDARD CERTIFICATE OF DEATH

Primary Registration District No... ‘j 7 S. 7

13582
LA

Z

State File Na

Regisirar’s No,

1, PLACE OF DEATH:
Mississippi
Charleston, RBRurel

(1f outside city or town limits, write “RURAL" and name of township)

(¢) Name c_>f hospital or institution:
R#2, 1 mile N, of Charleston,

N (1t nn!. in hoapital or institution, writa street number or iocation)
(d) "Length of stey: In hospital or institution
8 years

(a) County
{8) City or town

{Specify whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ sateMiBSOUE L ® CountyMi8S]1 Sﬁippi_..é /
Ch arlestmn Rural

(lf outside city or wwnlumts write “RURL

1 mile N. of Charleston;?

(If rural, give location)

NO.

(¢) City or town

R#2,

(d) Street No.

() Citizen of foreign country? (Yes or No)

If yes, name country.

MEDICAL CERTIFICATION

(Sr.-u or foreign wnmrv)

-

{City, towan, or county)

Farm lsborep

-
=]

L Ot_hermndmnnn' —_

7 ey Theodore Harris :
L NAME
- _ 20. DATE 0{ GENTR: Month_ Decemben,, 29th
3. (b) If veteran, 3. (¢} Secial Security hour 7 ao minute 5 PM'
’ name war. No
21. I hereby certify that I attended the deceased from
Mal e 2 5. Colowre ) 6. {a) Single, widowed, married, \ ,ﬂ&"‘ % 199/4. tu-M::—;--, 19_154
Sex " reetS8 d“’°rce¢M§:§£—I'—-§-g'-y that T last saw heaene alive ot 0 olser . 2t 19: 4K
6. () Name of husband or wife...o—ooeeoeoceeeeee 6. (€} Age of husband or wife if || #nd that death eccurred on the date and hour stated above. Duration
Jois Harris alive... 2% _years || Immedigte cause of death.&M .................................
7. Birth date of d .. Msay 11 s 1907 WA~ Lot
{Monih} {Day) (Year)
8. AGE: Yeara Montha Days If less than one day Due to,.,ﬁ \ .
9 |7 |18 " Y —
7 Due to....
% Enemee-OhEYMEN, . -~ - _Mississippi MR I ;

. Usual eccupation

¥ within 3 months of death)

11, Industry or business. Faming R g: PHYSICIAN
o i ol co . or findings:  — . ] .. N
2y Name J 8MES Po Hearris .. [} Of operations ; % g L Undectine
2o, miace SRESLS0 [ETTCRE — X et
W, ir —
E 14. Maiden name. ?féﬁéogg M&Yfié 1‘&“ creien m:m v Of autopsy. R JF :_hd%gﬁlsgf
. istically.
E 15, Bi"h“]""’ i C‘E E‘en ﬂiﬂ)’ hﬁ‘j;fws[icfnsco{'ng E i 22. If death was due to external causes, fill in the following:
16, () Informant.FrENICES Har ris (a) Accident, suicide, or homicide {specify).__ 7T :
® Address._ BEE, Chearleston, Missouri,||® Date of cccumence
17. (a) Buri al (b) Date tbereof ._.L.: ..... '.'....’I..qﬁ: (e} " Where did injury oceur? e ity or vow) (Coanty) Gt
{Burisl, cremation, or "m"“n k sor (Mc"mh) (DE” (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
: - g i EO e (e ; .
o '»(f) 'P lace t bur{al o mmuoxt EE'I' _S—g - -:mﬁ%s Hl‘i o LA ‘{Specify Lype of place) ~ (i’/ P
18. (o) Signature °fcﬁi‘;‘ml d‘l“’cm T Mi While at work?._,_.:.___.____:_._._. (¢) Means of injury. ...t &£ ;
dress ariesion, 880 y
® A'i_ 23. Signat M&‘_ﬂ?* (M.D.or othcr)M ‘
19. (a) / Lo~4L7 ¢ /M_l{pg. £ ﬁm@m«,{ T
. {Date received locd] rexistrar) {Registrar's signatore) Address.. L%y -t - . .42!.._?_... Date signed.z._':.......d. 7 '

(Licensed Embalmes?s Statement on Reverse Side)
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I e e “Distriet Health Offfos No, 2,

. . or 1 Diskrict, File Nimber ;L_.?.:'..- 2:5
Rate Flod._ /[ — o2 -
. o
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..., Registered Apprenticé No
working under my personal supervision. ‘ i '

Signed . 4 5 LI 4%

‘ Licensed Embalmer No. 9‘% /3

FRLAS . P.O. Address.__! B %{

Note: The above MUST BE SIGNED BY THE LICENSED EMB: ALI\IER $in‘his OWN HAI\DWRITING (Failure to comply wi
‘the above constitutes grounds for revocation of license.) K )

If this body is not embalmed, fact should be so stated above. !




